Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER FAGE
Az 460

FORM

K

Statement covers period
from ___01/01/2006
SEE INSTRUCTIONS ON REVERSE through 03/17/2006

Date of election if applicabiéY™*
(Month, Day, Year

o
oemevzocﬁyﬂ

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee
0 State Candidate Election Committee QO Primarily Formed

MR
—— NAVJIS
[ Quarterly Statement
O Special Odd-Year Report

2. Type of Statement:

(X1 Preelection Statement
[ Semi-annual Statement

Q Recal Q Controlled (O Temmination Statement [ Supplemental Preelection
(o Compiee Part 9 O Sponsored d t (Explain bel Statement - Attach Form 495
{Aiso Comgiete Pait & {1 Amendment (Explain below)

[[] General Purpose Committee
O Sponscred [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poiitical Party/Central Committee (Aiso Complete Part 7)

. . 1.D. NUMBER
3. Committee Information : 1278905 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)" NAME OF TREASURER
Espinoza For Supervisor Kinde Durkee

. MAILING ADDRESS .

STREET ADDRESS (NO PO. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

_

" MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

o
'jl

STATE ZIP CODE AREA CODE/PHONE

cITY

OPTIONAL: FAX/ E-MAIL ADDRESS \

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

! have used all reasonable d:.:ﬂe. 1ce in

preparing and reviewing this statement and to th
the e [

ar € best of my knowiedge ihe |ntormataén contained herein and in the attached schedules is true and compiete. |
laws of the State of California that the foregoing is true and correct. < W

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

Executed on 03/22/2039506 By Kinde Durkee
Executed on 03/22/2006 By Rose Espinoza
Date - Signature of Controlling Officehaider,
Executed on . — By
Executed on : - By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Toil-Free Helipline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER FAGE - PART 2

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Comn{ittee
NAME OF OFFICEHOLDER OR CANDIDATE
Rose Espinoza -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Orahge County Supervisor, Orange County Supervisor, District: (
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETV)” CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cIryY STATE _ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ] 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) ) )
cITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[ opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ supPORT
] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosE
: T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ supPORT
: ‘[ opPosE

Attach continuation sheets if necessary

_ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement A Type or pm: in ink. SUMMARY PAGE
Summary Page T o whole daflars, " Statement covers period  SNoNRIZeI 1NV 460
from 01/01/2006 FORM
3 .15
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 Page 3 of
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received .
(FROMATTACHED SOHEBULES) R R Running in Both the State Primary and
General Elections
1. Monetary Contributions ' Schedule A, Line 3 $ 9,014.00 $ 9,014.00
2. Loans RECEIVED ... Schedule B, Line 7 4,418.84 _ 14,418.84 11 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIEUTIONS AddLines1+2 $ 1343284 23432.84 | 20 Conmbetons 0,00 5 0.00
............................. Received . .
4. Nonmonetary Contributions-.................... .... Schedule C, Line 3 0.00 0.00 21. Expenditures -
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3 +4 $ 1343284 ¢ 23,432.84 Made 5 0.00 s 0.00
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made et rerern st seean _Schedule E, Line 4  $ 11,275.37 $ 11,275.37 Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00
M
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ 11,275.37 5 11,275.37 B e e g
9. Accrued Expenses (Unpaid BillS) v Schedule F, Line 3 .-110.60 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 0.00 0.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ooooooooooo Add Lines 8+9+10 . § 11,164.77 ¢ 11,275.37 / r $
Current Cash Statement v / J $
PSP ) ) 23,173.09 :
12. Beginning Cash Balance........................... Previous Summary Page, Line 16 $ To calculate Column B, add / / g
13. Cash Receipts .. Column A, Line 3 above 13,432.84 amounts in Column A fo the
. ) - corresponding amounts
14. Miscellaneous Increases to Cash ...........oooevcorrennne... Schedule I, Line 4 0.00_ | from ColumngB of your last J / $
15. Cash Payments R Column A, Line 8 above 11,275.37 | report. Some amountsin
’ Column A may be negative J / $
16 ENDING CASHBALANCE .. ... Add Lines 12+ 13 + 14, then subtract Line 15§ 25,330.56 "sg;fs r -ﬁthhOuid be
If this is a termination statement, Line 16 must be zero. ::riog Zrenour:tr: plfmg lljss / J $
the first report being filed
. i ! , onl
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2 $ 0.00 fgg'g v':}'::’ng%’gs;t:" ¥ | since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstandmg Debts from Lines 2, 7,and 9 (if  § different from amounts reported in Column B.
any).
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts .o Add Line 2 + Line § in Column B above  $ 14,418.84 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Scheduie A Type or print in ink. SCHEDULE A
Monetary Contributions Received A o whore datarar " Swementsoversperiod RN Y
from 01/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 Page 4 of 15
NAME OF FILER 5 NOVBER
Espinoza For Supervisor 1278905
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED U S sﬁiﬂ:ﬁ?é&iﬁ':,?é;ﬁfﬁ,ﬁg GONTRIEUTOR | CONTRIBUTOR | 6,5 cupaTioN AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) °  (IF REQUIRED) -
OF BUSINESS)
. X1 IND ) . .
03/07/2005 | Mara Avia Eicom Vice-President Marketing $250 P2006
{Jjom 250.00 250.00
| . gFiY Pailadium Equity Pariners
| S - asce
CIND
C & D Bonding & Insurance Sves Inc (Jjcom $100 P2006
03/01/2006 %STT\? 100.00 100.00
L
e ] [lscc
[X)IND
Tillie Campos Cicom | Owner $100 P2006
03/01/2006 (Jom™ 100.00 100.00
SRR DPTY | Senor Campos
a——— Oscc |
Bumett Con %g‘gM Retired $100 P2006
umnett Cohen
03/01/2006 E OTH N/A 100.00 100.00
SRS A
e [isce
v . (X IND .
‘ Howard Conn Clcom |Opthamologist $750 P2006
02/23/2006 v [JOT™ 250.00 250.00
AR OPry Dr Howard Conn
l% scc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual .
(Include all Schedule A SUDOLAIS.)..........coooiiiririeretiee ettt $ 7,351.00 COM"Z;"SZ':;W?‘;CC)
2. Amount received this period — unitemized contributions of less than $100 ...........oooooooooo $ 1,663.00 gw:g:;&;l Party
3. Total monetary contributions received this period. SCC - Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 9,014.00
_ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. ' SCHEDULE A (CONT)

$ri A Ay ra sl . . -
Monetary Contributions Received | Amounts may be rounded : ~ Statement covers period CALIFORNIA 4 6 O
o 01/01/2006 FORM A YA
through. 03/17/2006 Page 5 of 15
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
. AMOUNT CUMULATIVE TO DATE PER ELECTION
RESATVE 5 FULL NAME, sﬁi";gﬂﬂgﬁstg":,?éﬁf&?igf CONTRIBUTOR | CONTRIBUTOR oéiﬁ',i;?{@',}"fﬁs‘ E‘,ﬁ:’g?gg RECEIVED THIS CALENDAR YEAR TO DATE
EIVE CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
D ts Of North Orange C %g&" . $1000 2008
emocrats o ran o :
02/15/2006 ge County o 1,000.00 1,000.00
ID; 746047 | JScC
[ IND Profeésibnal Consultant
, ] coMm $100 P2006
03/01/2006 Frank Domlnguez . D OTH 100.00 100.00
. apPTY Frank Dominguez :
[scc
(X]IND Banking ' A
03/01/2006 Christine Fraschetti jcom . $100 P2006
JOTH 100.00 100.00
. arPtY Fulierton Community Bank
sce
X)IND Attomey - $250 P2006
y Pamela Gilmour ’ cJjcom ‘
03/01/2006 CJotH 250.00 250.00
OPTY Pamela G Gilmour
—% ' [iscc
IND Retired
} : 100 P2006
Stella Hernandez (Jcom $
03/01/2006 CJOTH . . 100.00 100.00
oPTY N/A
sce
SUBTOTAL $ 1,550.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oﬂi\gr
PTY — Polifical Party FPPC Form 460 (June/01)

SCC — Small Contributor Commitiee ' FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) " Type orprintin ink.

SCHEDULE A {CONT.)

- . 4 "
Monetary Contributions Received Amounts may be rounde Statement covers period CALIFORNIA 4 6 0
A o 01/01/2006 FORM OV
through _03/17/2006 Page 0 of 15
NAME OF FILER 1.0. NUMBER
Espinoza For Supervisor 1278305
; . AMOUNT CUMULATIVE TO DATE PER ELECTION
REGET—D P A, ST eSS A vrem o nsaem, O TUSUTOR | CONTRIBUTOR | Ol AN EMBLOYER | RECEIVED THS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) :
KN | Retired $100 P2006
Nadene lvens CJcom
01/17/2008 ; o 100.00 100.00
SMSSSus—— Py [ NA
e _fJsce
IND .
Victoria Kenned gCOM Retired $130 P2006
03/14/2006 Y CJoTH 100.00 100.00
S——— gery - (NA
scc
A [JIND
03/14/2006 | L@ Habra Police Assn [Jcom , $200 P2006
, X OtH 100.00 100.00
| owee— LIPTY
———— L1sce
LD $100 P2006
Lea Bangsil DMD Inc C1com
03/01/2006 S R omH 100.00 100.00
OO LIPTY
[scc
' Dwight Lieb g‘gM Ouwner $100 P2006
03/01/2006 | -[JOTH . 100.00 100.00
RSN arty La Sogata Tomatillo
A ascc
SUBTOTAL $ 500.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party _ FPPC Form 460 (June/01)
SCC — Smal Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Mcnetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

... 01/01/2006

nnnnnn

CA[l.:lgg;N IA 4 60

*Contributor Codes

IND — Individual
COM — Recipient Committee
" (other than PTY or SCC)
OTH — Other
PTY - Pdiitical Party
SCC ~ Small Contributor Committee

through 03/17/2006 Page 7 of 15
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905
‘ IND i AMOUNT CUMULATIVE TO DATE PER ELECTION
REgQREED FULL NAME, STR('.EFETOQE,EEE ?fsﬁ“;,?é;'ib‘_’,?uﬁ;f CONTRIBUTOR | CONTRIBUTOR O'CFC?,!AT,O',}"E,E’S‘ E;,:‘LBE\ZR RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) R
[X]IND Receptioni
eptionist $130 P2006
- Sylvia Lozano gcom
03/07/2006 | CJom 100.00 100.00
S gery OLG Church
Cscc
IND .
Marianna McClanahan COM Retired $250 P2006
02/21/2006 ‘ CJOTH 250.00 250.00
[PTY N/A
ascc
X]IND Finance
03/14/2008 | Robert Oehler [Jcom $100 P2006
Jom™ 100.00 100.00
[ LJPTY | Robert B Oehler :
| ——————— L1Sce
| (X]IND Owner $502 P2006
Janak Patel Jcom
03/01/2006 ' CJoTH 251.00 251.00
Y Pty La Habra Beach Motel
—— 0Jsce
‘ IND Vice-President of
100 P2006
Steven Peters (jcoM . $ :
03/01/2006 | Qom | Qperations 100.00 100.00
gpPTY Big Saver Foods
[Jscc
SUBTOTAL $ 801.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpiine: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type orprint in ink.

SCHEDULE A (CONT.)

vributi cived Am be rounded i
Monetary Contributions Received Ountemay be rou Statement covers period CALIFORNIA 46 0
#em 01/01/2006 FORM _
through 03/17/2006 Page 8 of 15
NAME OF FILER .D. NUMBER
Espinoza For Supervisor 1278905
IF D , AMOUNT CUMULATIVE TO DATE PER ELECTION
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
(X1 nD Board Advisor $300 P2006
Myron Resnick (Jcom
0211512008 | *¥ Cjom 200.00 200.00
- » arTY Family Service Center
[ £isce
Bary Ross I(?ODM Vice-President $100 P2006
02/21/2006 [JO™H 100.00 100.00
ety St Jude Medica! Center
Oscc
(X]IND Retired
01/17/2006 | Richard Schrank CJcom | $350 P2006
[JOTH 250.00 350.00
RS LPTY | N/A
C————— LJsce
| (X]IND Retired
02/15/2006 | Richard Schrank [JcoM $350 P2006
[Jom™ 100.00 350.00
G OPTY N/A
| [ascc
IND Teacher
100 P2006
. Wanda Shaffer [Jcom _ $
02/15/2006 CJom o 100.00 100.00
T ety Lakeside Middle School '
. ] glsce : .
SUBTOTAL $
*Contributor Codes
IND — individual :
COM — Recipient Committee
(other than PTY or SCC)
OTH —~ Cther
PTY — Political Party
; . FPPC Form 460 (June/01)
SCC — Smal Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

01/01/20086

through

03/17/2006

Page 9

of 15

NAME OF FILER

Espinoza For Supervisor

1.D. NUMBER

1278905

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

XIIND
CJcom
. o™
gOrFty
scc

Homemaker

01/17/2006 | Maria VonSadovsky

N/A

$100 P2006

e

Mary Widener

XIIND

Cjcom
Clom
OPTY
0scc

Non-Profit Executive

02/15/2006
NHSA

100.00

100.00

$100 P2006

CJND -
(X) COM
CJoTH
0Pty
[scc

03/14/2006 Women For: Orange County

1D: 990450

500.00

500.00

$500 P2006

X} IND

CJcom
CJoTH
opPTY
C)scc

Insurance
03/01/2006 Rhonda Woodard

Allstate

1,500.00

' 1,500.00

$1500 P2006

Nancy Zinberg

(X]IND
Cjcom

CJOTH
CIPTY
scc .

Trustee
02/15/2006

L

La Habra City School Dist

750.00

750.00

$1000 P2006

SUBTOTAL $

2,950.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Confributor Commitiee

FPPC Fo

rm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 1

Type or print in ink.

Statement covers period

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

t Contributor Codes

S

IND - indvidual ~ COM — Recipient Committee (other than PTY or SCC)

OTH -

Other

PTY — Political Party

SCC —~ Small Contributor Committee]

. h Amounts may be rounded CALIFORNIA 460
t h d .
Loans Received © whole dollars from ___01/01/2006 FORM
. SEE INSTRUCTIONS ON REVERSE through 03/17/2006 page 10 of 19
NAME OF FILER .D. NUMBER
Espinoza For Supervisor 1278905
(a) (b} © (d) (& f (g)
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ceceives Tuis O o | BALANCE AT PADTHIS | AMOUNIOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NALM.E OFLBC’J;%EEI;TER BEGg‘IErg:“o%THIS PERIOD THIS PERIOD * CLOPSéER%:DTHIS PERIOD LOAN TO DATE
Rose Espinoza Designer [ PaD CALENDAR YEAR
$0.00 $.10,000.00 ' 0.00% $10,000.00 | 54,418.84
[] FORGIVEN RATE PER ELECTION
AN Beckman Coulter Inc $14719.84
$.10,000.00 | ,0.00 $0.00 $0.00 12/19/2005 P2006
- T@A D O com Qo [Py [Jscc DATE DUE DATE INCURRED
Rose Espinoza Designer [ rap CALENDAR YEAR
150.00 $4,418.84 0.00% $4,418.84 | 4,418.84
— . [] FORGIVEN RAE PER ELECTION
L $14719.84
Beckman Coulter Inc 4 0.00 441884 | 000 $.0.00 03/07/2006 P2006
A0 Jcom Qo [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s 5. 0.00% s s
[} FORGIVEN RAE PER ELECTION »
+ s s $ $
OQmND [Jcom [JOTH [JPTY []Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 4,418.84 $0.00 '$14,41884 $0.00
{Enter (e) on
Schedule B Summary Schedue E, Line 3
1. Loans received this Period.......... ..ot i e eee e $ 4,418.84 A = forgi db
. . *Amounts forgiven or pai
(Total Column (b) plus unitemized loans less than $100.) ( another partyga!sc m.f; be y]
. . . . 0.00 reported on Schedule A.
2. Loans paid or forgiven this PErOT ..........eoeiiiieeiiiie e e $ :
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule Al) o
3. Net change this period. (Subtract Line 2 from Line 1.).......cc.coooovviiiiieeiesecieeeeeeeeee NET § 4.418.84

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULE D

Summar_y of Exper}altures Amszs'c’;‘grir:ei: ink-d g Statement covers period CALIFORNIA
suPportmgIOpposmg Other to v:hc:eyda::a::.n © 01/01/2006 FORM s1e '
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 Page 11 of 15
NAME OF FILER .D. NUMBER
Espinoza For Supervisor 1278805
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE : ' J TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE}Z? ESW.IE_?E’E\ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[] Menetary
Contribution
Nonmonetary
Contribution
[ Independent
[ support [] Oppose Expenditure
{T] Monetary
Contribution
Nonmonetary
Contribution
[[] Independent
[] support [] oppose Expenditure
[C] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
O Support [] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cccoeveeieeeriiiiiiiien, $ 0.00
2. Unitemized contributions and independent expenditures made this period of Under $100...........ccoceiiiiiiiiiiiiiies e e e e ere v re e e e e e e reeeeareae s $ 50.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 50.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made to whole dollars. from __01/01/2006 FORM

SEE INSTRUCTIONS ON REVERSE through 93/17/2006 Page_12 __ of _19
NAME OF FILER - .D. NUMBER
Espinoza For Supervisor 1278905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. _ MBR member communications RAD radio airtime and production costs
campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating i TEL tv. or cable airtime and production costs

FL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE -
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID

Elect Richard Chavez 2006
U RFD 100.00
4 ID: 1266188

Orange County Registrar Of Voters

) _ FIL 3,261.00

Orange County Registrar Of Voters

AR FIL 1,157.84
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,518.84
Schedule E Summary .

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) oot et et $ 11,217.37
2. Unitemized payments made this period of UNAEE $100 ........cooiimie et $ 58.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) «-vuvrvovoereeeseeeeeeeee e eee e e seeeees e sese e e, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 11,275.37

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or print in ink. iod

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/01/2006 EQORM

SEE INSTRUC'I;IONS ON REVERSE through 03/17/2006 Page 13 of 15
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS - campaign consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events . POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF . transfer between committees of the same ¢ ate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WER information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID

CompleteCampaigns.Com

AEEss——— WEB 855.00
Elizondo Communications '

SEEs— ' ore 11060
Elizondo Communications

A—— CNS 1,000.00
Elizondo Communications

AE—— CNS 1,000.00
Elizondo Communications

e d CNS 2/000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 4,965.60

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schec_iule E Type or print in ink. Stat t riod
(Cont]nuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 460
§ to whole doilars.
Payments Made o 01/01/2006 FORM
03/17/2006 14 15

SEE INSTRUCTIONS ON REVERSE _ through Page of

NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MIG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses . SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv.orcable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings _ PRT print ads WEB information technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID
‘Elizondo Communications
AEE—— OFc 1,732.93
Corporate Mailing Memo:
R HT 1,382.21
Pegasus Mail Direct Services Memo:

A HT 35072
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,732.93

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Schedule F B e Amz){xﬁ:sot;z\r:i g:':_:.j:ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from._01/01/2006 FORM

03/17/2006
SEE INSTRUCTIONS ON REVERSE through Page 15 or 15
NAME OF FILER 1.D. NUMBER
Espinoza For Supervisor 1278905

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications

awp
CNS

campaign paraphemalia/misc.

campaign consultants MTG

meetings and appearances

RAD

RFD retumed contributions

radio airtime and production costs

.CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS posiage, deiivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF FAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Elizondo Communications’ OFC
) Printing 110.60 0.00 110.60 0.00
* Payments that are contributions or independent expenditures must aiso b
summarized on Scheduile D. P P “ * SUBTOTALS $ 110.60 $ 0.00 $ 11060 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ovovoveeeeeereeeeeeeeeereeernnn, INCURRED TOTALS $ ’
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 110.60
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) o, PAID TOTALS $ .
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and -110.60
on the Summary Page, Column A, Line 9.)........ S U UUOUROUURPPRt ettt et e e et et —— i raanaaaaaaaaaas NET $ T T ———

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



